If the onset is sudden the diagnosis lies between pneumothorax from early phthisis on the one hand, and a perforated gastric ulcer or hepatic ulcer on the other. In pneumothorax there is often a stabbing pain, coughing, and faintness, with great dyspnoea. In perforated gastric ulcer sudden acute pain is felt in the epigastrium, which remains acutely tender, and vomiting is commoner than in pneumothorax.
The main point to determine, in examining the patient, is the position of the diaphragm, which is not so easy, for it can only be judged from the position of neighbouring organs. In riglit-sided lesions, if the mischief be above the diaphragm, we should expect to get the liver pushed down and the heart driven over to the left. The dulness elicited in percussion over these organs would not be separated by any resonant area. If the mischief be subphrenic the liver may or may not be depressed, according to the amount of pus and air present. In left-sided lesions, if the mischief be above the diaphragm the heart is pushed to the right, and the normal area of cardiac dulness becomes resonant..
Theoretically the spleen and left lobe of the liver should be pushed down, and occasionally they may be felt in a depressed position. In left-sided subphrenic cases the heart is raised, but is not pushed over to the right, unless fluid is also present above the diaphragm, a complication, however, which is not unusual. In all casesthe presence or absence of movement in the diaphragmis of great importance. Mischief 
